Stroke Subtypes Among Hispanics
Living in Guayaquil, Ecuador ple4'5 have a disproportionately higher rate of cerebral hemorrhage than whites.6-9 Stroke is a major cause of disability and death in Hispanics; however, there is little information about stroke subtypes in this ethnic group. Because this knowledge is important for preventive, diagnostic, and therapeutic purposes, we conducted this study to outline the patterns of stroke in a population of Hispanics. This is a hospital-based registry, which may underestimate the frequency of very mild or rapidly lethal strokes. Nevertheless, hospital-based studies provide the best opportunity for precise categorization of stroke subtypes.3'7'10 Luis Vernaza Hospital is the major public hospital in Guayaquil, Ecuador suggested that hemorrhagic strokes may be more combe determined in 36 (19.3%) patients (20 of these 36 mon in Hispanics than in whites. It must be noted, patients had a normal cerebral angiography). Table 2 however, that people living in the same geographic area correlates etiology with location of the hemorrhage.
usually share environmental risk factors; therefore, the actual prevalence of stroke subtypes in a given populaDiscussion tion should be better evaluated in the natural geoThis hospital-based stroke registry shows that the graphic and socioeconomic habitat. To our knowledge, pattern of stroke in Hispanics is different from that such a study has not yet been reported. reported in other ethnic groups. The prevalence of Mechanisms by which intracerebral hemorrhages are cerebral hemorrhage is two to three times higher in more common in certain ethnic groups are not totally Hispanics than in whites6-9 but is similar to that obunderstood. Shi et al18 recently reviewed the subject and served in Chinese, in whom at least 30% of all strokes hypothesized that genetic influences, environmental are due to hemorrhage.1-3 To confirm this assertion we factors, and dietary habits may explain such racial Another possibility is that chronic use of aspirin, nonsteroidal anti-inflammatory drugs, or phenylpropanolamine may have predisposed people to the development of lobar hemorrhages in our population. We did not systematically inquire regarding over-the-counter drug ingestion in our patients; however, this practice is very common in Ecuador (as well as in other developing countries) where people are self-medicated for common diseases. Finally, chronic alcohol consumption may be responsible for some of the cases of lobar hemorrhage in our series. There is increasing evidence that chronic drinkers have a greater chance of developing a cerebral hemorrhage than nondrinkers.20 Unfortunately, we have not determined the prevalence of alcohol consumption among our patients, but results from this study will encourage further research on this subject.
Stroke registries in Asians have not classified cerebral hemorrhages according to their location.1-3 If the findings and hypothesis presented here could be confirmed in Asians and in other populations of Hispanics, it may be concluded that the increased prevalence of cerebral hemorrhage in these ethnic groups is related to an increased rate of lobar hemorrhages, which, in turn, could be related to chronic drug or alcohol ingestion or to dietary habits.
